scenarios were simulated for this intervention. In the first four scenarios, the coverage of vaccination is enlarged by 10%, 20%, 30%, and 40% in all population, respectively. In the last three scenarios, the coverage of vaccination was set as 80% in children, adults, and seniors, respectively; and (b) School closure. Three scenarios were simulated in which the length of school closure was one week, two weeks, and four weeks. The time of school closure started
scenarios were simulated for this intervention. In the first four scenarios, the coverage of vaccination is enlarged by 10%, 20%, 30%, and 40% in all population, respectively. In the last three scenarios, the coverage of vaccination was set as 80% in children, adults, and seniors, respectively; and (b) School closure. Three scenarios were simulated in which the length of school closure was one week, two weeks, and four weeks. The time of school closure started when more than 0.1% of populations go to a hospital due to influenza infection. Baseline means there was no intervention and R 0 =1.26. approach can fit the epidemics better than the method without using the function of an individual's caution against the disease, we set the function of an individual's caution against the disease as constant (does not change with daily virus attack rate, climate, and other factors) in our HGM model. We called it HGM no func. In each subfigure, green line is the prediction result using HGM no func and red line is the prediction result using HGM. It showed that HGM no func cannot represent the dynamic change of individuals cognition and caution against the epidemic and failed to models the epidemics with multiwaves, because there is no cognitive and protective behavior preventing the increasing of infections. 
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